
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILmES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www.dail.vermont.gov
VoicefTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

April 3, 2012

Ms. Meagan Buckley, Administrator
Berlin Health & Rehab Ctr
98 Hospitality Drive
Barre, VT 05641-5360

Dear Ms. Buckley:

Provider #: 475020

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on February 29, 2012. Please post this document in a prominent
place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne
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1. Resident # 1no
longer ~sides at the
center.

2. AU resiidents with a
discharge plan have
the pote~tiB.Ito be
affectedl by this '
alleged tleijcient
practice~

3. Any resident who is
unable cir unwilling
to transfer at time of
discharge will be
evaluat~d by the unit
managef or designee.
The theIapy
departm6nt will
eva1uat~ the resident
if needed.

4. Reeduc~tion ofthe
unit managers and
nurses will be
complettd to i.nclude
evaluatibn ,of the
resident prior to
dischi{ge or when a
significant change in

i
I

" I

1= 201 i

.j
i
I
I,

. ~j The safety of IridMdUaJ~in the facili~ is
i endangered:

II' The. health of jndiVjd~alS In the fQCili~ would
: otherwise be.endaT1g~red; , ' .
i ,
~The resident has railed, after reasonatile and
: approprJete notice, to pay fOr (or ,to have paid
, under Medicare' or Medicaid) a stay at the facility.
; 'For a resident who becomeS eligible for Medfcald
i after admisaion tc a nursing ,faCility, the nursing
'II fadltty may ctlarge a resj~ent only allowable
chargtll ~nder Medicaid; or

ITh,8 facility ceases to operate.

I
; This REQl.IlREMENT Is nof met 81i evidenced

An unannounced on..-slta complaint fnvestlgation
was conducted by the Oivision of liCensing and
Protection on 2129/12. The folloWIng ate the,
mgul8lory violations Id~tifil!l'd.

F 201 463,12(a}(2) RE;AS9NS FOR, '
SS=G , TRANSFE~IDISCHARGE OF RESIl~ENT

The facility must permit eaCh resident to remain in
the facility, ,and not tran~er or c!lscn:arge.the ' ,
resIdent from the facility unless the transfer or
di8Cl'1arge is nece~sary for the resld~t's welfllre
and the resldenft needs cannot be niet,in the
faclllty;' ,

The tra'nsfer or di:!lcharge is approp,t'iaOO! because
the resi~ent's -health hal imp~ed sll1'llcfenUy sO
the resident no longer needs the services
provided by the facility; . ' '

LABORATORY""'ECTOR'S Oft ""-",,,"PPLlER REPR"''''T'TNES S1G••••T1>'" , TInE , cSJ . ~ RAJ

AI'1Ydef'lctencY atlllcmant ending wIIh .in ¥18rls~ (j d."lltDIi ~ defldenoy YItliOt1tile In5tllullon may be exclQtIld rTorll correcllng' pravidil'llJ It Is dotwlrmined tl1st
other U~U.~ provide ~o~'1l Pl'Dtectlollto the pllti~nt9, (s. frtatn,ll::tions.) Except for nUB]nghomes, the nndrngll stilled above .fll ctilclosabllll 90 days
follQll','lng the de of lIurvey Whelher br Jll'l& plan oroorrectlon ill provldlld. For nursing homll&, lhe abow findlng& :and pia'll! of oorntetlon ••re dlsclOiable 104
days rollowlngthe dale the3~ docume~ ::Ire m:ldG ;iv;;aUlllblo ~othQ facility. If deficienciu lin!! cited. lin .pp~ planof oarrectio" i!!l'requllirte to oont'nu.dpfOgram Pil:tlclplltlon, I

ev.nIID;.1.~7(1 l'ecIllt'lm: "75020
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. I by:.
: Based upon interview and record review, theI facility failed to ensure tllat 8 discharge W.II
I ilppropr1ate becautle the resident's health
'l improved suffiolently so the resident no longer
needed services .provided by the fa'cliity ~r onQ
~applIcable resident (Re.91dent #1). Fi!1dings'
: include: '
I

, , Per record review and confirm~dwith the DlreCtor '
f of NUfBing (ONS) on 2/29112 at 2:03 PM. the 1
.i 2131~2the Admts~lonNursIng EVall.Iatlon for ,
I Reai~ent #1 states: "Mobility: Ambulates with .' j
I ~9;st of one, Comments: ArnbUlate6 wtth a
walker device end one aeaist" .. The 2121/12 ,
NUl'8ing Discharge Note states, "Dis~arged
today home with hi~ son and 'home health .' !
.sennces. ReJident did not partJclpate In tnInefer& j
. .from bad to wheelchair or wheelchair to car, Very
drOwsy, non respon6ive. PT {PnYJlcal Thl!!lrapy] i
, Informed!' In a~ditibn. the DNS confirr,ned that .. !

I the MD (ph}'slclan}.was not inform~ of the . i
resident's condition' at time of disch~rge. I

I . ",
: Per staff Interview with a licensed Practical
I 4 I'INUrD8 (LPN) on 2129112at 2:45 PM (with the
IONS present during the Interview), Resident #1
Iwas dlsch21rged on 2121/12 ~ 11:00 AM. PHor to
. , exiting the buildlngj slhe stated that' Resident #1

Iwas very drowsy. The. LPN and LNA (License<!
" Nureing Assistant) had to "pick him up to mo;ve.. i him from the bed to the! wh8elchair~. The'LPN
i slated slhe informed me Unit Manager that the
resident was very dr'OW5Y and not responding to
comma'nds. 1h.e LPN we directed to Pro9eed
with the dis,charge. The LPN and l.NA .
traosported the resident to the car vIa wheelchair
~nd the resident was unable to .Isist them in

i
I

I
I!.

mobility is noted.
.

5. Random weekly
audits to be
completed by DNS or
designee to measure
effectiveness of plan
start by 3/29/12.

6. The DNS to report
results of plan to
QAA committee
monthly X 3. QAA
committee to
determine frequency
.of surveillance after
this time .

7. Corrective a.ction
shall be complete by
3/29/12.

-r~
I ' ,

I!\Ient 10; LV9711 If continuation Bh •• t Page 2 of 12
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F 201 ,ContinUed From plIge 2.
, "transfen1ng from the wheelchair to the cer. The
LPN notified the Unit Manager a secOnd time and
was told ~ Oontact Physical TherapY ooflCeml~g I
haw they transfer the re:!ildent The. LNA PICked I

I
up me relUqent and plvot~d,himllTer Into the car., I
The residenfs son statBd he did not know how he I

'I' was going to transfer the resident from the Car to
! the ho.use. After returning fu th'e 'llcllity, the LPN
! informed the Unit Manager that slhg'dld not tt'\ink '
; that Reaident'#1 ,shou(d have been ,discharge~;
IIPer reqord review of doet.lments obtal~~ from'

I
Central Vermont MediCal Genter. tI'l~2121112 "
. Emergency Pepfil't1ment ,PhysiCian Siimmary ,
I states: "Diagnosis Primary: Dehydration; Patient j
i
l
Status: PatJeot at.tU5 is C?ritjcal~ChIef Cpmplaint !
\
The caregiver found [Resident #1] heff off tile. ' ~'
chaIr and unresponsive so called EMS' ~

I[l;mergency Medical Servb!s]; Severity: .
MaKimum severity is,severe, currently symptoms
ere severeD. 'Per record review of1t1e 2121/12
Emergency oep.rtment Physician Summary
History and Physical, Re9ident #1's, "Chief '
Complaint un~n~Ive": Clinical Impression:
sig"ifipant volume depletion an~ sodlu", ia
,m8~edry elevated at 156"; plspaaitlon, '[ResIdent I
I #1] will be admitted, to the leu [IntensiVe Care' !I Unit) as a full admj~sion"" ' :j ,
I Also see F281. r: 281 4a3,20(k)(3)(j) SE;RVICES PROVlDED ME,ET

. SScG PROFESSIONAL STANDARDS

i The serviee3 provided or 8ITQnged by the falcilityIm~st meet professional standards of quality. r 'j

11l1is REQU1REI\IIENT Is not ~ •• evidenced i

F281

I, !
i
I
i

I,

I' ,
i

I

I
i

'Fd~\ !

~(jc~1
, I

-(, ~!RJJ
i
I

FO~ CMS-2Il87(02MI) Pr8vi~ Vvrsian5ObKllwtJo , E'ltvnt ID: L'!'i711 F~'rty m~476020 It c.ontlnuQtio" I~CHlt Page g of 12
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1. Resident #1 no
~ol1gerresides at the
center

2. Any blood pressure
indicative of
hypotension will be
reported to the
physician as per
policy.
Any significan,t
change in transfer
ability and/ or
umesponsiveness wiIJ
be reported to the
physician.
All residents will
have dietician
assessment for
fluid/meal
requirements.
Deviations from the
fluid requirement
below 1200cc/24
hours will be reported
to the urn t managers
or designee for
follow up witb the
physician and the
dietician if necessary.
Nurses will be
:reeducated regarding

r= 261

EVIlnt 10:L.W]11

I'
F281 I~ntinuecr From ~ge 3

by: '
. Based upon interview and ~rd reviQW. 8taff
failed to 'meet professional standards of quality for
1 applicable resIdent by: 1) Feillng to notify the .
i Physician concerning a low blood pressure
; reading; 2) Falling to notlfy tt1e Physician that th~
Resident was very drowsy and uruespon61ve ,&It. I
the time 01 discharge; and 3), Not monitoring .the \.,
RBaident's Intake and output When indicated. ,
, (Re~Id8nt #1) 'n 'addition,Resid~n~#1 reqllired
I an admission to an Intensive CQre I:Jnlt at a local'

. 1 hoSpItal, N same day as'dlsctlarge from ttre: ..

!
fac~ityfo~d~ydration..Flndi~~ltinCI~Qe:

Per I"8card review of the Physicl:.m Orders, ' , I
NursIng Netas and' docu""entation of blcoc;f , :'
pressure readings for Reilidentft:1, and cOnfirmed
with the. Director of NU(lllr:1g CONS) on 2129/1f. ~
1:21 PM, the Residenrs Blood Pressu~ (BPi) was
documentad a9' 88/48 on 2118112. Staff did not
, repor'tthelow ep to ttie',Physician'{MD) and qld
I not aesess R~jdent #1 per FedlltY"poHcy, "Blood

I Press4f"e. Measuring"'fOf' low blood pressl;Jre' .

I
readings. Per re~9w of the:Facility. policy.
"BI~ Pressure,Measuring": H}tpotenslol"\ Is
defined as blqod pressure 'Ml8 thSiln 100leO .

'. Immlhg. The policy &Tates that hyp'oienslon "
, • ~hould be reported to the physician and that staff
;'should record aeV8f'ar readi~gs throughout the .
day, including before and after meals. Per record
reVIew end oonfirmed with the PNS on'2129/12 at
1:2"7 PM, there is "0 documentation af edditiol"uitl
i BP -readingS per Facility Policy for Re9ident '1 ,
, i and U'1e2/18/12 nursing note states Resident'1
! is oriented" to name (lind unable to fellow simple I
!~~~~ . ;
; , I

j Per reco~ review and COnfl~~ with the Director r '
i ' , ,
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! .:F 281 ICOntinued From page 4:
of Nursing (ONS) on 2129/12 at 2:03 PM, the
2/3/12 the AdmisSion Nursing J:valua~o"for
Resident #1 Iilitates: "~O,bill1y:Ambulates with
I assist of one; Comm~~ts:' Ambulates.wlth.a I

Iwalker device and one a891st"~ The 2J21112 I
. Nursing Discharge Note st.atB;l:, "DI~h~l'ge~' II

,,today home wlth his 5011 and home health , I
services. Resident did nt;)t participate in tranSfers ~
from bed to, wheelchalr'or wheelchair to car. Very I
drowsy, non' re~ponsiVe, PT [Physleel Therapy], I'

il1fonn~." In addition, the DNS conflrmed that.
the MO (physician) was not inforineli1 of the II

reslde.nt's condition at time of discnarge. . '

Por gtaff interview with a llC8n~d Practical.
Nurse (LPN) on 2/29/12 2:4~ PM (~h Director of
,Nursingpresentdu~ngthe,)ntervi~), the' " .
resldent~s l:J1~BqJe<l on m1/12 at 11:GO AM.
Prior to exiting the building, slhe stated the
resi~t was very drowsy, The LPN and LNA
(Licensed NursIng Assistant) ~d 'to "pick him up
to mOVQhim from the bed to the wheelchall", .
The LPN stated s/he Informed the Unit Manager
,that !h'e resident was very drowsy and f10t '
res~ndlng to commends. Thill ~PN waa directedto proceed wi,th the dischal'ge, The' LPN al'ld
lNA trBnspoTt~ the relide'nt°to'tlie caryia," ..
wheelchair and ttlfne~ldBntwas -Unable to aSsist
~hem in transferrfng from the whee/chair to' the
car, The LPN notified the Unit Manager a second
.l time and was told to contact' Physical Therapy'
I.concerning how they transfer the rymfdsnt. Tile,
i LNA picked up the resident and pivot~(rhimJher
, In the car. The residenrs son stated he did not I.
I know how 'he was going to tranefar the rasident I

frOm ,the car to tho houae. When the LllN 1

returned to ~hef&cility, slhe told Ule Un'lt MBneqer, !
thRt Glhe ~id not think th~ resident should have' I

I

the policy for blood
pressureg~ 1&0
requirements, and
procedure to be
followed when a
residen.t is non-
responsive or
experiences a
significant change in
transfer status.

6. Random weekly
audits to be
completed by DNS. or
designee to measure
effectiveness of plan
start by 3/29/12.

7, The DNS to report
results of plan to
QAA committee
monthly X 3. QAA
committee to
determine frequency
of surveillance after
this time.

8.. Corrective action
shall be complete: by
3/29/12,

FORM CMS-2S117(lr.!-99J Pnlliklua Ven:IOfI& ODsolet9 If contlnulltJQn lIhHI Page 5 cf 12
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F 261 ; ~ntlnued From page 5
i beendiS~arged.

Per record review and confirmed durfng 'IT'lt~rview I
wlt~ the Director of NursIng (DN~) on 2129/12 at '
1:1-0 PM, R8Sident#1 wa$ not ,on l,ntB,Ke ~"d ;
Outp~ monitoring. ,Per fadlitY poiicy "Resident !'
Hydration and Pl'ev'8ntion of Dehydration. "The ,i '

" '. dietician wHl assess all'real~ents for,hydratlon . i '
adequacy at leut quarterly and, more often ~ "
nece~ry per resident need., M!lllmurn fluid
need" will be caJcurated lind documentecl on
Initial ass~88lTlent, nursir;19 lI(lII',B9Be~,s,'for sig"s
and symptoms of dehYc1rQtlon,durfng' ph~ical
ca~. ~nd if potential inadequate ,lmaKe ,and/or
signs ofliymp1tlms o~detlydratlol'l a~ observed,
,intake and output: monitoring will be'ln[tiated and
.incorporated into tha cam plan, the (j1~I~n, " '
nursing starr .nd the physiCian will assess factors
I ~h. may becontributiriQ til inade<Juate ~uid , '
" Intake. ' , '

i Per ~ re~ew of ~e 2114J12 ~rSjng ,nO~B~,
,and confirmed with the ONSon 2/29/12, 1tle, ,',
resident had 3 loose stools on 2/14/12. a~d
,Norovlrus (g8strolntesUnarmneSS)'W'Q8 present in I-
'the facility on this date. Pef-record revi~ bfthe ,\
'Follow Up Question R~portWha1 percentage of ~
the' meal ~fl ,eaten' for Resident #1 and . :

, i confirmed with the Registered Dieti~ian on' ,
:.2fl9/12 at,11 :38 AM, from 213/12 to 2110/12
:;(endfng ~t 1:39 PM), Res,ident#1'oonsl!.med 19 "
!mMlI;. At 12 of those 19 mQQls, the re.ictent I'
, consLlmed lese than 50% of the meal. From
2110/12 (starting at 2:40 ~M);tQ2121/12, the
resident cc'nsumed '33 meals. The resident
'ref\J.li~d7 of 33 maalsj and for 23 of,33 meals,
the residcot consumed leSs Ulan 50% of the
meal.

F281 i
,i
I

.
FORM CMS-2587(ll2-88) Pl1!vloua V9l1llom Oblbftl. Evant 10; toW7! 1

i
Facility 10: 04T~D20 If continuation sheet Page 6 of 12
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F 281 Continued F~m" page 6 .

(,:ll:4)JO 1
PREF:IX ,
fAa

SUMJAAR'f"STATEMENT OF OEf'1CIENClES
(fACH DB'ICIENCY MUST BE PReCEDED BY F1.Ju,
REC3lJ1ATORY OR LSO IDE1IItlFVlfolG INFORMAT10fll)

10.
PREFIX '
TAG,

F281

PROVIDEft'S PLAN OF CORRECTION "
. (SACH CORRECTIVE AC'1'(ON SNOULD 8E
CROSS.~~ENCED TO "THEAPPROPRIATE

Dl!:FICIENCY)

i (lC8)
i COMI>LEnOI\l, ! D,-.'Tti

Per record review of documents obtaIned from
Centnll Vermont Medical Center, the 2l21/1~
'Emergency Oep8rtment Ph~clan" Summary
state!: 'IDlagnosls Primary; D,eovdf"dlon. Patient
Status: Patient status/s critl~I;" Chief Complaint.! ,..
The ~regiver found {Resident #1] half off the ,i
chair.nd unresponsilfe so called EMS '.. ..,
[Emergeocy' Medical Services); SeverttY:
Maximum sev~rity is severe, cummtIY symptoms
;an, sBv8~"., ",," ":

IPer record 'rev18~ ~the 2121/12 E":1,ergency
DepQl"tment PhYSICIail, Summary History and
: Phy&ical, ResIdent #1 '5, "CHief Complaint:
j uflresponsive";. Clinicallmpres!li.On: sigr:lifieant
, volume depletJon ,arid sodium is ",al1<~dJy
elevated et 156N

; Disposition; [Re9lde~t#1Jwill,
be admitted to if:le ICU [Intensive Care 1Jnltl as a
full admlssl~nP. .

I~~\ ' I

~~.,~
'.1.C~

Also see F201 and 327., ,
"F 309 I 48~.25 PROVIDE CARElSERVlCES fOR
, SS-D j HIGHEST wELL BEING' . .

, , ,

: Each resident must receive and ttle facility must
provlde''the necesalilry cars and aeNice8 to aliBin
. or maintain the highest praCtIcable pnysiCaI,
: mental, and ~)'cho'sC?cial well-beIng, In , "
, acoordance WIth the comprehensive aSge!Slnent
. and pran of care.

I
.' . ".

. , ".

: Thi:s REQUIREMENT Is not met as'evldenced"I by: , .
, Based upon interview and reoord review, th~
facilItY failed ~o provide the necessary care SInd
Servi~ t6 attaIn or maintal", the highesf .

F309

. r
i
I

i

1. Resident #1 no
longer resides in the
center.

2. Any resident with
.hearing impairment
or lack of a hearing
device have the
potential to be
affected by this
alleged deficient
practice.

3, Tb,ecare plans of all
:residents' will be

Ev8nt 10: L\/9711 FacililV io: 47602~ If conllnustlon sheet Page 1'of 12

" ~ I
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Plla:l)(
TAa
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PREFIX '
, TAG
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~CH ElEACIENCY MUST BE PRECEDED BY FULL ,
~EGl.llATO~ OR l8C lDElimFY1NG INFORMATlON)
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• . , PROVlOEft'S PLAN OF CORREC'T10N

(EACH CORRECTlVE,ACTlQN 8HOUl-D BE
CR~ElFERENCeO TO THE APPROPRIATE.

. DERCIENCY)

"!
" F 3091 qontlnued From page:7 " . . . , .

. ' \ practicable p~ysical. mental, and psychological
well-being for one app,licable rwi.dent by'nQt
developing a" Interim Plan p(Cal'e related to' a
cOmmunicatJon deficit: (R~ident#1)'. Fin~ing,

I Includes: . , '" .
'i' ,

( " , '
\ Per lrlteNlew with Director of N\:lrsIM (DNS) ~nd .

Iconfirmed on 2129/12 at 3:04 PM, ~ere was"no
interirri care plan nlIlllted to Resld9nt'#1's '

I communi!=atlDn deficit whtch included deafness
I and 'Ion of hearing aid. 1['1 8ddiUon, th~ DNS
~confirmed on 2l2g/~2 at 2~10,PM.trnrt'the '
: AdmiBsfon Nursing Assessment da~tf md2 .
documented the resident has profoul'ld deafn'ess:'
Per record review of the 2I22!12 Soclal SeMce ..
Note and,conflnned dur1ng Int8ivie,w"wi.h.the ",
!Social Wo~er on.212.9/l,2 at 2:34 PM\ R~ldent .

1
#1 is hard at hea,r1ng and lefl:.heliring .id'wl.s.lost '
, at Cennl V8rmon~Medical Ce~ter(eVMe), "
i O!Jring the'lntervlew, the, Soc?~lwofker stated the
! ,hearfn~raid wa~ missing uppn admission 'rb the"
"facility and it was challeriglrjg fo'r .su.f{ to work
with the re8ldent alnce aItle did rlot have a

..hearing aid. ~.
F ~25 !4a3. '(I) MAINTAIN NUTRITION STATUS
SS=D! UNLE UNAVOIDABLE.. .

I .

Based on a idenfs comprehensive '
aSse5sment, e facility must ensure that 8 I
resident - . . "~ ~
(1) MaintaIns ac ble'parameter8 af nutrItional i '
status; such as b :weigtlt ~nd protein levels,
unless the reaidenfs . it:aI.condition,
demonstrates ttlat this I ot possible; and
(2) Receives a therapeuti iet when there 15 a
notmional problem.

F 309

,.,
"' ,

audited to ensure that
if a hearing
impairment is a
problem? the
impainnent is notedon the care plan.

4. Nurses will be
reeducated to include
he~g impairment
on the resident care
plan.

5. Random weekly
audits to be
completed by DNS or
designee to measure
effectiveness of plan
start by 3/29/12.

6. The DNS to report
results of plan to
QAA committee
monthly X 3. QAA
committee to
determine frequency
of surveillance after
this time.

7. Corrective action
shall be complete by
3/29/12. I '

Ev.nIlD: LV9711 'FIIIllIItY 10: "'75D20 If oonllnuatlon sheetp. B 0112

",'
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ID'
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TAG
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K contlntlatlon ,!heet p~ 6 of"1~

1, Resident #1 no
longer resides in the
center. The resident
did not experien.ce
weight loss during
the stay at the center.

2. All residents have the
potential to be
affected by this
alleged deficient
practice.

'••• ~ lD: 415020E'oIanlIC: l\l911l

.' F 3091 Gontinued From page/7 ' . ' '. F 309
, 'I racttcable ~ysIcai. tnenta~ and psychological

II-being for one a\)p'licable re~ent by'no,t
de loping an Interim Plan pf Care related to'•
cOm unicatJon deftclt (R~Ir.16nt #1 )'. FInding.
inclLid : ' '

, \' p~ 1nte with Dire~r of NurslOg (ONS) ;and .
confirmed 2/29/12 at 3:04 PM. thl!J~ ~8 'no !
lntsrlrricare n related roResldenf#1's .
oommuniPetkl
and'iass of h .I~. lr'l addition, th~ DNS

: confirmed on 212.9 2 at 2:10,PM ,that'the '
, AdmLMlon Nuraing &&mentdat:ed 213/12
documented the resl lhss pmfoQFld Q~fl'\'ess.:,
Per Ittcord review of th 112 Social Service ., "
Note and.conftrmed durin nteMe.w'WItn'the '.

. Social WaricQf all.2J2Qf12 at :~ PM~R~ident .

!
#1 1&herd of hearing and left. aring ald'Was ,lost .
at Central V8rTt1on~ Medical Ce', r (CVMe). 'I

I OlJri~ the' interview, the. Sa~al er stat~ thi:! i
I,hearlng'ald~ mislling ~ppn adm Ion'tt)the'
'faCluty and It 'IIIQS challenging tOra~ to work
with the realdent sInce slhe did not hs Ell

:hearing aid. '. .
F ~5 i 463,25(1) MAINTAIN NUTRITION STATUS F'3,,'25]
ss:o \UNLESS UNAVOr~ABLE ., ,. ,

Saeed on Iii rBsldsnt's comprehensive .
Sksessment, the facility must ensure that a ,
resident _ .. I : I", t

" (1) Maintains acceptable'psl'Bmtlters of nutritional I .,
statu3; 8uch as body weight ~nd protein lelJels. '
Onless the reald8flfs dinical ,cohdttion,
dernonstratet that this Is not possible; and
(2) RGCeI'JeS B 'therapeutic dlet when there 18a
n"'~~onSlI problem" ,

'."
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NAME OF PROYJDE:;R OR SUPPLIER

B~RUN HEALTH If.REAAB CTR

0(4) ID
PREtrlX
T.AG

i CO~~ON
; DA'TE

;

3. All resident's records
will be audited for a
complete dietician
assessment including
estimated nutri,ent
needs for calories and
fluid. ll1e dietician
will continue to
r. ~ '
supplements based on
her assessm.ent of
needs.

4. Dietician will be
reeducated on facility
policy for completing
dietician assessments.
Random weekly
audits to be
completed by
Regional RD or .
designee to measure
effectiveness of plan
start by 3/29/12.
The DNS to report
results of plan to
QAA committee
monthly X 3. QAA
co~tteeto
determine frequency
of sUrveillance after
this time.

PRli;lV10Bl'Q PlAN 0,. CORRECl'l0N
(EACH'CORRECTIVE Acrro~ SHOuLD BE

, CROSS-REFERENCED TO lHEAPPRoPtl,IATE
'OEfIClENCY)

5~l:I!T ADDRE~. ern'. STA.TE, ZIPCOOE;
98 JiosprrAUTY.OiU'JE
aARR~ VT 05,11,41

!
! '
I

,,
I.,

F325i
I
l
I
11
'!
1
I

I'D
PREf1)\ :
, tAG I

, SUMMAA'Y"SMT5MEI'lT OFOGFIClelCIEG
(EACH,DEFlCIENCY MUsT'9E PRECEDED BY FUll.
RE.GULATORVORLBC1D~"FYlNG INFORMA.TIOi'l)

This REQUIR.EMENT is not met as evidenced
by
,Based llPon Interview arad record review, the
faclrlty failed to complete Q NutJltior)al " ,
I Assessment for one applicable resIdent WhIch
includes the estimated need's for calones and
, fluids upon admissjon and prior td discharge
: (Resident #1). FindiAgs include: ,', ,
:

i Per record review of the Registered'Dleticlar-ls
\ Progress Note' Qnd Nutritional As8e&sment,dat~
: 219112 and cqnfirmed with, the Regl~tered.. " I

;' Dretic;ia'n (RD) on m9/12 at 11 :38 AM, RQQldQn~, I
"#1'S nutrttlonal as~sment w,- InCGmJ)lete and :
,~did not includtl ihe estimated nutrient-need! for i
, i calories or fluids . .per InterVIew on' 2129h 2 at ,"
,j 12:05 th~ RD,calculamd; per r~questof'the .', ~
I surveyor, that Resi~ent #J's dally fluid' ':
'j requit.,ment i! 1648 cc fluid perd!!ly'bBsed ~pon. ~
, ! a h~ight of 69 i~ch~ and rerorded Weight of 146 II

: pounds. ' , f
I :

:~r record review and confirmed with the :
!,Registered Oiet1dan (RO) on 212.9/12 at'11:.36 :
; AM, the 'Follow up Question Report What- ' :
! pe~tage of the meal was eaten', R,e£jd~nt#1 ;
: consumed 19 meal. from 21311'2 to 2/19/12 ' .
, i, (ending at 1:39 PM). At 12 9fthose 19 meals, the i
! resident consumed' leSs than 50% of ttle meal.' I
; From 2110112 (starting at 2:40 PM) to 2121/12, 1tte !
i residen.t conaumed.33 meals. ,The resltlent ,!

; refused 7 of 33 meals, and for 23 of 33 meals, i
Lthe res1dentconStlmeCf less than 50% of the' , ,
imeal., I~ addltion, the 219/12 RQ ProgmeSl Note 1

i'for Resident #1 states "Nutrition •• eQSBr'nent PO :
\ (oral) Intake overall fBl~with approximately 2i3 of :~ ' ,

:

"

"

E;••• "t tD: ~VIl711 Fldll!>" ID: 475020
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7, Corrective action
shall be cOlDplete by
3/29/12. ':5.:'Y:? ,

't'U7~~'
I
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F325

10'
PREFIX
TAG

. 8U~y'STA'TEMENT OF CEActENCIES
{ElICHOEFICIENCY MUST "E PREGED'ED BYFUll
Re:GU~TOPY OllLSC IOacTlNlNG I~FORt4nON)

F 3251 Continued From page 9 .
i meals at 2.5%; Decree!ed appetite prior to
admissi0n noted, expected to Improve as as
resIdent adjustslreco"e~". AlSo, the RO't!ltated
that at Itn;) 2116/1'2 Weight Meeting •.food refus~1 .
,for all, residents Was .noted and discussed at the ",!,

interdisciplinary m~tirlg ana no'dletary' . .
supplements we~ ordered for Rea«:lent #1,

(X~) ID I
PREF/)('
TAG I

,I

1. Resident #1 no
longer resides in the
center. Resident did ,
not experience weight i . , .

loss during the stay at .0 -y1
the center. :(. ~?CI

2. All residents with r: U
decreased fluid intake () 0
due to a change in \J l
condition have the l

potential tobe
affected by this
alleged deficient .
practice.

3. Minimum. fluid intake
will be determined b
the dietician as per
th~ assessment.

F 32.7 I

This REQUIREMENT is not met ~' e.vi~enced .
by.: , "
BaSed upon Int8fVlew and feCord.revrew, the
facility f~i1ed'lD assure that 1 appli~bre: ~slden~
recelv~ sufficient amount or fluids btlsed upon
individual "eeds, who then' required admission to'
an Intensive Care Unit itt a IO~lilIhospital the "

. same 9ay as dlscharge from th~ facility fur
.dehydration. (Residant #1), Flndlng9 include; ,

Per,.PoliCy ~eview I'Resident Hydration and
~reVention~. Dehydra~onll'!Ind ~Dnfinned during'
,~Intervlew With the Director of Nursing (DNS) on . ,
:2129/12 at T: 10 PM, the policy statss tI1e ~ieti~an :.

, . : will 3S!IQ88 all residents for hydration adequacy at, :
. 19a5t qUBrteHy end more orten as neoeG;Sry per '
resident need. Minimum fluid needs will be '
: C9'JG~aood and documented on initia'i
~assessment, nursing will assess for signs and
, syrnptf?ma of d~ydration during physical cere,

.AIso see F327
F 327 483.250) SUFFlqENT FLUlq TO MAINTAIN
SS;"G HYDRA,TION. " . ,

The faclii~ must provide each resident with ,
sufficier'lt fluid inmke to maintain pr:oper hydration
andh~lth. ' .

I I.'

. F8c111l)!' 10; 4.7SC120 If t:ontlnulittlon sheet Page 10 of 12
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If Continuation :sh!e~Page 11 a( 12
, -

4. All resident
nutritional
assessments will be
audited to ensure
completi.on of
nutrition and fluid.
intake requirements.

5. Intake documentation
will be initiated as
per center policy and
procedure_

6. Residents on intake
monitoring will be
evaluated for
dehydration if the
minimum fluid intake
is not maintained for
3 days and the
residents has a
condition where fluid
loss is anticipated .

7. Supplements will
continue to be
recommended as per
the dietician
assessment of
nutritional needs.

8. Nurses will be
. reeducated on the
policy and procedure
for Intake
implementation,

'I

F 3271
I

i
:

I

Event '0: LvV711

Per record ~ViBW of the nursing rl~S and
conflrrn~ with the DNS on 2/29/12, RefJitient#1
had 3 loose stools ~n PH/12 antj .Naravirus 'I
(ga~troi"testlnalmnes~)was present In the facility
on~iS'~ate. , ,', I', '
'Per record revle\Af ,and conl'Irmed with the 'I
Reg18~r~d Dietlclen (RD) on 2lle,12 at 11;~B " I
AM"the F.ollow Up Question Report: What
percentage of th,e maal was Batan', Reslde~t #1, I:
consumed 161meals from 2/3/12 to 2119/12 '
(ending at 1;39 PM)_At 12 of those 18 m~l! •.the 'r!'

resident consumsd less,than 60% of the meal. ,
, i

F 327 Continued From page 10 ,
and if potential inadequate intake and/or signs ot
symptoms of dehydration are pb8~rved, il'ltake
and .Qutput monitoring Will Pe initiated and
inporporated into the care plan. the djetic;an,

" nllf&ing staff and the phyaician will assess factors' ,
that may be contribu~;ng to inadequate fluid'!,intake.,
; Per,re~rd review 'of the Registered' Dieticians
; Nutiitional A.sses(!lm~ntd~ted, 219/12 and ;
I conflrmed with the Regl8tered'Ofetician (RD) on
"j 2129/12-at 11:38 fiJJt. Resident #1'18 nutritional
I assessment was Incomplete and'dld ",at ineJUde '

, j! 1:heestlm.t~ nutrient needll,fCr calories orfluids~
During the ihtel:vi~. the RO stated s/he dId not '

'

update the nutritlonal RSSessment upon ,
'Qdmlsslon end prior to dis~he.rg9. l]te'RD stated

, I thal.Reslden~ tJ1 IS food and flUid req.uirements , 'Iwere net cal,culated ,during thQ 're8idenr~ atey. '
, I Par Intervlew.on 2/29(12 at 1~:05 PM the RO :
; calculated, per r:equiilt of:the surVeyor,' that ' ..
Resid~nt',.1'8 daily 'fluid I'9ql:.llrnmenJ is 1648 cc'
fluid per day bessel 'upon a height of 09 inches
Qnd' recor<l8d weight of 145 pounds. '., , .

'\
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dehydration
evaluation and
documentation.

9. Random weekly
audits to be
completed by DNS or
designee to measure
effectiveness of plan
start by 3/29/12.

10, The DNS to report
results of plan to

...9.AA committee
monthly X 3, QAA
committee to
determine frequency
of surveillance after
this time.

11. Corrective action
shall be complete by
3/29/12.
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F 3271 ContinuedF~ page11 '. !
From l/10/12,(s~rt\ng al2:40 PM) to 2121/12rthe :

'I reSident consumed 33 meals; The reslden~ . ~

I
refused 7 of 33 meesle,'Bnd,fo'r23'of33 meals,' ,
the-resident consumed less than 5Q% of 'the , ,
meal. In addition, the 219f12 "RO Progress Nota ;
! for Resident #1 states "Nutr1tioo aSSBSsment PQ ;
I (oral) Intak.e overall fair wlth apJ:l1'oximatety 2/3 of :

ImeB~8~t ;lS%; De~sed app.etJtg'pri~r to" . .. :
admISSion noted, ~ed to Improve as ~li, :

, ['resldent,J":iju&tslreoovers". A1110, the'~D slated :I t~ at the 2/16112 Weight Meeting, food refusal
I ,!or'all:~~.ents ~~ nQ!&d and di~cussedaf the
.. 11"!terd'lsclplrnar)' meetlng.8hd no dlelary' ,
supplemen~ were ottlered for Re9ident #1., . . .
, Per'mcord review of documents obtained ,frOm ' ,
: 'Celltral \/ennontMedical CentBr"the.2121/12 , ,;I Emergency D~partmentPhysiciaf! S~rr1mQ'rY :
, ~tes; ''OlagnosisP,rimary: Dehyd~tioniPatient ~
1 Status; Petient statUs Ii' critiqal; ChIef Oomplaint:' :
i The caregiver found {Resident #1] half off the i' '
i, chair and u~"esponsi",e so called EMS "
,'[Emergency MedICal gerVlcesj; 5everlty." '
: : Maxim'urn severity is s,evere. curmntly sym,ptoms
: are sevare"., " . .
i Per,~prd review afthe 2121/12 Emer:gency' ,
; OepartmeJ:1~ Phy.sician Summary l'ii&tory arid '
. PhY5;~I, Reeident #1 's, "Chief COn'l'plii1ln~ :
, ,un~poo9Ive"; C/inlcallmpmG6iion: slgnlficent ' .
volume depletion and sodlum ia markedly, ,
e1e\llllted at 156"; Di8position:'[Resldent#1Jwlll I'
b~ adn:'litted to the leu (Intensive Care Unrt) as a i
t'lJ1Iadmission".
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